U S Department of Labol - For vod
Office of Labor-Managemernt '\' FORM LM‘30 T ApPro’

= Office of Managemont
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND N2 Budget
EMPLOYEE REPORT Expries 11302008

This raport rs mandatory under P L. 86-257 as amended Failure to comply may result in criminal prosecution, fines, or civil penaties as provided by 29 U S C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m 2 Fiscal Year Coverad From
01761 /Bood ™ewes [14/531] ~[2002

3 Namo and address of person fiing 4 Name file number and address of labor organization

Name [y 0 o] 5 [ 1.ewandowst || %= | International Brotherhood of ]

Flectrical Workers Local 8
Labor Organzzation File Number 1 3-072

PO Box Bidg RoomMNo Hany [ = = ] P O Box Building and Room Number if any{ |
Steet | 450 Edgewcod Dr ]| steet| 807 Lame City Road |
¢y | Perrysburg || <t [Rossford ]
smto [ Ohio | 2P codo +4 {43551 -183%ute [ Oh1o ] zrcoders 43a60-161

5 Position m labor organzation

|Execut1ve Bogrd Member I

Enter approprists data below If cuning the past fiscal year you or your spouss or minor child difectly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

| A. Held an mtorest in engaged in transactions (including loans) with or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively sealong to represont

8 Name and address of Employer (mchuding trade name f any) 7 a Nature of Interest Transactlon or Income
Name | |

Trade Name ifany [ |

PO Box Bidg RoomNo #any | |

7b Amount
Streot | |
cry | |
state | R EL
Signature

16. Signature and verification. The undersigned declares under penalty of Perjury and other applicable penalties of the law that afl of the information
submitted m this report (including the mformation contamed tn any accompanying documents) has been exammed by the signatory and is to the best of the
¢ undersigned's knowledge and belief true correct. and commplete (See the sechion on penaftes in the instructions )

f P oEr 1 T T T
Bighoa® 7 1) ¢ ; /Z . on: 18-1-2005 [410-847-1283 . _ . |
Date Telephone Number
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Name of Persan Fiing Da;.}el.;J Lewandowskai

Fie Number U-

B Held an interest in or derived tncome or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwase dealing with the business
of an employer whose employees your labor organczation represents or is achvely seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indiractly to or ctherwise
dealing with your labor organzation or with a trust in which your labor organzation Is interested

8 Name and address of Busmess (including trade name f any)

Trade Name Hany | J

PO Box Bdg RoomMNo ifany L I

Stroet| ]
oy | |

| zPcosera |

State |

9 Business deals with

D a Labor Organzation
(] b=

D ¢ Employer

10 #9b or 8 ¢ is chackod give trust or omployer’s name

Trade Name i any | |

PO Box Bidg RoomMNo Fany | |

11 a Nature of such dealing

11 b Approximats dollar value of such dealing | |
City I ‘ 12 a Nature of interest held or income received
s | RIS —
+
12.b Amount. L |

C Receved from any employer {other than an employer covared under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
(ncluding trade name i any)

Mame [Cosme, D'Angelo, & Szollosi LPA |

Trade Nama dany [ |

PO Box Bldg RoomNo fany l_ |

smeet| 202 N Erie St |

cry | Toledo l

| 2P code +4 [43624-14(

stats | Oh1o

14 a Nature of payment

windshirt

ks

13b tsthe Business an Employer [ | orConsutant [X] 7

14 b Amount of payment.

| $37 o0 |
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